The footprint has been a basic research tool for many years both in medicine and in anthropology and zoology. Studies of foot anatomy and pathophysiology have evolved in 2 distinct but interrelated directions. The first investigates form and development in a static and often qualitative way, whereas the second deals with the analysis of load and gait dynamically.
The footprint has been a basic research tool for many years both in medicine and in anthropology and zoology. Studies of foot anatomy and pathophysiology have evolved in 2 distinct but interrelated directions. The first investigates form and development in a static and often qualitative way, whereas the second deals with the analysis of load and gait dynamically. A list of some of these methods1-10 is given in Table 1 .
Clinically the information gained from inked imprints on paper (Figs. IA, C, D) is simplistic, Expanded polyethylene foam (Plastazote) has been used in clinical practice for some 10 years, firstly in the management of leprotic patients12 13 and subsequently in the ambulant treatment of trophic ulcers in the diabetic foot.14 In orthopaedic practice it has a recognised place in the management of rheumatoid metatarsalgia by producing custommade total-contact insoles to fit surgical shoes. Consequently it was felt that the imprint of the foot on such an insert could form the basis of a method of assessment of deformity, the fabrication of which has already found patient acceptability and which could still be used in treatment after use. 83 l) Fig. 1 The appearance of the foot in a patient with rheumatoid arthritis and localised metatarsalgia is shown in Fig. 3 . There is soft tissue swelling over the affected area and the metatarsal heads are prolapsed into the sole. There is dorsal dislocation of the second and third metatarsophalangeal joints, which is seen by the absence of an impression of the relevant toes. The abnormal loading across the metatarsal heads is plainly seen on the contour plot. Fig. 4 shows a foot that has suffered from a recurrence of metatarsalgia some time after apparently successful surgery. All the metatarsals are short, though the second one is relatively longer than the rest and is markedly prominent. The site of abnormal weight bearing arises more proximally in the sole than the symptoms suggest. The inner 3 toes are functionless.
Discussion
Because Plastazote is already used in the treatment of foot disorders, its use as a diagnostic tool in this way does not require any alteration for its application to disabled patients. Some authorities have objected to the production of insoles directly from the foot,14 preferring to imprint the material with a plaster cast which allows the insole to be moulded to the shape of the borders of the foot. However, this method requires a flat impression to produce the maximum weight-bearing deformity. There has been no complaint of excessive heat in this series, which so far includes over 300 footprints.
The ability to see the sole of the foot in load is invaluable in the clinical management of deformities, and the relief photograph provides the ideal method of storage of such information. The reason why the image should be rendered as a relief remains unclear, but the illusion is highlighted by the use of side illumination. The results are more dramatic and natural in appearance than those from the ink mat, and the method is applicable in every hospital unit, as the equipment is readily available and inexpensive.
Photogrammetric equipment on the other hand is relatively expensive and requires the services of a skilled operator. Consequently it is rarely available in hospitals, but there are a number of organisations which can offer a service in this respect. Each contour plot takes about 1 hour to photograph and draw, and the outlay per patient compares favourably with routine radiography.
These 2 procedures used in conjunction can provide a graphic and quantitative picture of the static foot in load, and they are useful for making baseline pressure records before a course of treatment is embarked upon and for reviewing the results of surgery. They will delineate the extent of areas of abnormal pressure which are of importance before revisional surgery is undertaken. Because the method is noninvasive and easy to use, these procedures are invaluable for illuminating the natural history of the deforming foot by repeated examinations over a period of time. They are also being used by this research team in an endeavour to rationalise the design of surgical shoes.
The impression is easily trimmed and buffed to fit the patient's shoes to produce custom-made totalcontact weight-bearing insoles once photography has been carried out. If this is not required, the sheet may be reheated and used again. 
